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bacterial vaginosis, vaginal candidiasis, and trichomoniasis
Anna Frances Chase, RN, FNP Candidate
Mentor: Linda Samia, PhD, RN, Associate Professor of Nursing
Purpose
To answer the clinical PICOT question:
In patients who need vaginal swabs to diagnose bacterial 
vaginosis (BV), vaginal candidiasis (“yeast infections”), and 
trichomoniasis, are self-collected swabs as accurate as provider-
collected swabs obtained during a speculum exam?
Background
• Vaginitis, or inflammation of the vagina, is the most common 
gynecological problem seen in primary care. It is estimated 
that it accounts for about 10 million primary care visits each 
year9
• The most common causes of vaginitis - accounting for up to 
90% of cases - are bacterial vaginosis (BV), vaginal 
candidiasis (“yeast infections”), and trichomoniasis7,9
Credit Barbara M. Hill, MT (ASCP), Acting Director, Wisconsin State Laboratory of Hygiene Proficiency Testing, from American Family Physician.
• In order to appropriately diagnose and treat vaginitis, samples 
from a vaginal swab are often required. These are most 
commonly collected by the provider through a speculum 
exam
• Vaginal speculum exams are invasive and may be a barrier to 
care for some patients – especially for patients with a history 
of trauma or in younger or non-sexually active patients7
• However, if undiagnosed and untreated, some causes of 
vaginitis can lead to complications such a preterm labor, 
pelvic inflammatory disease, and endometriosis7,9,4
Evidence Synthesis
• In sexually-active patients 14 years or older living in the US, 
self-collected vaginal swabs were as accurate as clinician-
taken swabs at detecting vaginal candidiasis and BV 
infections; with κ ≥ 0.84 for BV and  κ ≥ 0.88 for VVC 
indicating almost perfect agreement 2,3,6,8
• In patient populations with low literacy levels in India, self-
swabs showed moderate agreement with provider-collected 
swabs for the diagnosis of BV, κ ≥ 0.48 8
• There was high agreement between self and clinician-
collected vaginal specimens in diagnosis of trichomoniasis, in 
sexually active patients κ ≥ 0.87 1,5,7
• Self-swabs used for STI screenings were as accurate at 
diagnosing trichomoniasis as clinical obtained swabs 1
• Patients reported self-collection of vaginal swabs to be easy to 
obtain8
• Symptoms were found to be a poor indicator of underlying 
infection2
• A self-taken swab alone is not adequate to diagnose etiology 
of vaginitis, a history physical exam may also be needed10
Evidence Appraisal
1. Barbara Van Der Pol, James A. Williams, Stephanie N. Taylor, Catherine L. Cammarata, Charles A. Rivers, Barbara A. Body, . . . Charlotte A. Gaydos. 
(2014). Detection of trichomonas vaginalis DNA by use of self-obtained vaginal swabs with the BD ProbeTec qx assay on the BD viper system. Journal of 
Clinical Microbiology, 52(3), 885-889. doi:10.1128/JCM.02966-13
2. Barnes, P., Vieira, R., Harwood, J., & Chauhan, M. (2017a). Self-taken vaginal swabs versus clinician-taken for detection of candida and bacterial 
vaginosis: A case-control study in primary care. The British Journal of General Practice : The Journal of the Royal College of General 
Practitioners, 67(665), e829. doi:10.3399/bjgp17X693629
3. Gaydos, C., Beqaj, S., Schwebke, J., Lebed, J., Smith, B., Davis, T., . . . Cooper, C. (2017). Clinical validation of a test for the diagnosis of 
vaginitis. Obstetrics & Gynecology, 130(1), 181-189. doi:10.1097/AOG.0000000000002090
4. Herbst de Cortina, S., Bristow, C. C., Joseph Davey, D., & Klausner, J. D. (2016). A systematic review of point of care testing for chlamydia trachomatis, 
neisseria gonorrhoeae, and trichomonas vaginalis. Infectious Diseases in Obstetrics and Gynecology, 2016, 4386127. doi:10.1155/2016/4386127
5. Huppert, J. S., Hesse, E., Kim, G., Kim, M., Agreda, P., Quinn, N., & Gaydos, C. (2010). Adolescent women can perform a point-of-care test for 
trichomoniasis as accurately as clinicians. Sexually Transmitted Infections, 86(7), 514-519. doi:10.1136/sti.2009.042168
6. Huppert, Jill S., M.D., M.P.H.|Hesse, Elizabeth A.|Bernard, Marianne Claire|Bates, Justin R., M.A.|Gaydos, Charlotte A., Dr.P.H.|Kahn, Jessica A., M.D., 
M.P.H. (2012). Accuracy and trust of self-testing for bacterial vaginosis. Journal of Adolescent Health, 51(4), 400-405. 
doi:10.1016/j.jadohealth.2012.01.017
7. J R Schwebke, S C Morgan, & G B Pinson. (1997). Validity of self-obtained vaginal specimens for diagnosis of trichomoniasis. Journal of Clinical 
Microbiology, 35(6), 1618-1619. Retrieved from http://jcm.asm.org/content/35/6/1618.abstract
8. Kashyap, B., Singh, R., Bhalla, P., Arora, R., & Aggarwal, A. (2008). Reliability of self-collected versus provider-collected vaginal swabs for the 
diagnosis of bacterial vaginosis. International Journal of STD & AIDS, 19(8), 510-513. doi:10.1258/ijsa.2007.007235
9. Paladine, H. L., & Desai, U. A. (2018). Vaginitis: Diagnosis and treatment. American Family Physician, 97(5), 321. Retrieved from 
https://www.ncbi.nlm.nih.gov/pubmed/29671516
10. Singh, R. H., Zenilman, J. M., Brown, K. M., Madden, T., Gaydos, C., & Ghanem, K. G. (2013). The role of physical examination in diagnosing common 
causes of vaginitis: A prospective study. Sexually Transmitted Infections, 89(3), 185-190. doi:10.1136/sextrans-2012-050550
Proposed Evaluation
References
• Search of CINAL, Cochrane, and Google Scholar databases 
using the keywords self-collected, provider-collected, vaginal 
specimen OR vaginal swabs, reliability, bacterial vaginosis, 
vaginal candidiasis, and trichomoniasis yielded multiple case 
control studies published in english within the past 10 years
• Expanding the criteria to the past 20 years yielded a seminal 
study from 1997
• The overall sample was comprised of eight studies, all of 
which represent cohort studies with high quality evidence
• The studies were appraised by a single reviewer using 
validated tools and were determined to be of high quality
Translation to Practice
• Educate providers on evidence of reliability of self-swabs and 
appropriate clinical situations for their use
• Train all clinical staff regarding patient education and the 
appropriate procedure for collecting self swabs
• Provide educational materials and instructions for self-swabs 
to patients
Conclusion
• Self-taken vaginal swabs are as accurate and reliable as 
provider-collected  swabs in diagnosing BV, yeast infections, 
and trichomoniasis in sexually active patients over the age of 
thirteen.2,3,4,5,6,7,8 They can safely be offered as an alternative 
collection method for appropriate primary care patients.
• In patients reluctant to undergo a speculum exam and for 
patients with low literacy levels, self-swabs may be an 
appropriate alternative to provider-collected swabs in 
diagnosing BV.8
• Vaginal swabs self-collected for the screening of 
chlamydia and gonorrhoeae may be an appropriate alternative 
to a provider-collected swab in the diagnosis of 
trichomoniasis.1 Indicating that testing could be done during 
routine STI screening, which has important implications for 
low-access areas.1
• With proper instruction, self-collection of vaginal swabs may 
be an easy experience for patients.8
• When deciding which patients to offer self-collected 
swabbing to, providers should keep in mind that symptoms 
are a poor indicator of underlying infection and self-swabs do 
not replace a physical exam.2, 10
• Further research is needed to determine the accuracy of self-
swabbing in non-sexually active patients.
Complete a chart audit for the past 6 months to assess the 
number of patients who were tested for BV, yeast infections, 
and trichomoniasis and quantify outcomes of the testing. 
Track BV, yeast infections, and trichomoniasis testing over the 
next 6 months, the number of patients who opt for self-swabs, 
and the results. 
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Figure 1.
Clue cells (400 ×). Vaginal epithelial 
cells with borders obscured by 
adherent coccobacilli seen on saline 
wet-mount preparation.
Figure 2.
Trichomonas vaginalis (400 ×). 
When vaginal wet-mount 
preparation is promptly examined, 
motile trichomonads with flagella 
slightly larger than a leukocyte may 
be seen (arrow).
Figure 3.
Candida species (400 ×). Budding yeast 
visible (arrow).
